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Editorial 

Disseminating 
"Medicine Access 
and Use" 
Researcli 



To improve medicine use as well as to 
build informed policies, appropriate 
medicine policy research is vital. 
However, only performing such research 
is not enough, publishing is the next 
step to disseminate the opinion to a 
wider audience. Nevertheless, 

publishing medicine use research has 
always been challenging in top tier 
journals. Though to an extent, 
developed countries do manage the task 
with trained researchers- on the other 
hand, developing countries, where the 
health systems are weak and the need 
to publish policy research is immense, 
the chore is an uphill task. 

Factors which contribute to low 
volumes of publication from developing 
countries could be inexperienced 
researchers, poor quality of research as 
well as the "Topics" out of scope of the 
well established journals. 

Therefore, the primary objective of 
this journal is to provide an alternative 
medium to researchers from developing 
countries (termed 'the south') to 
showcase their ideas and research 
outputs to a global audience. "Southern 
Med Review" will be publishing original 
research, commentaries, viewpoints and 
the development of clinical and social 
pharmacy across the globe. 



In this issue, we are discussing the 
establishment of Discipline of Social 
Pharmacy at Universiti Sains Malaysia- a 
premier discipline in Asia which has 
spurred pharmaceutical policy research 
in many developing countries. Two 
practice & policy articles, one from 
Nepal and other from Pakistan show the 
role of pharmacists in improving 
hospital pharmacy services in these 
countries. Articles of topical interest are 
also welcome from The Global North 
and under a section called "Innovative 
Approaches in Asia Pacific", the 
relationship between studying 

organisational theory and improving 
community pharmacy services will be 
discussed. 

It is interesting and encouraging to 
note that most of the contributors in 
this issue are doctoral students. 

Zaheer Babar 

Dec 2008 
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Feature Article 

The Development of the 
Discipline of Social and 
Administrative Pharmacy at 
Universiti Sains Malaysia 

Mahmoud Al-Haddad, Mohamed Izham 
Mohamed Ibrahim 

School of Pharmaceutical Sciences, 
Universiti Sains Malaysia, 11800. 
Penang Malaysia 

E-mail: dr_ mahmoud77@hotmail. com 

Introduction 

In recent years, the role of the 
pharmacist has changed tremendously. 
Patients' health care and cost of disease 
treatments played a major role in 
redefining the pharmacist roles toward 
patient care. The field of Social and 
Administrative Pharmacy (SAP) has been 
fueled by the ever scarce resources in 
the health care area, applied approaches 
from management, economics, 

epidemiology, informatics, marketing 
and the social sciences to matters 
related to pharmacy and health care. 

SAP encourages collaboration 

between pharmacists and other 
specialists in many different areas. 
Research in SAP would provide health 
and policy makers valued information 
related to new and existing medications, 
comparing between different health 
programs, health policy decisions. 



rationale use of medicines, 

pharmacoepidemiology and 

pharmacoeconomic studies and many 
other health related studies. 

Brief History of Discipline of Social and 
Administrative Pharmacy (DSAP) 

In 1986, the idea of introducing a new 
area in the pharmacy curriculum was 
mooted by the current vice chancellor of 
Universiti Sains Malaysia (USM) Prof. 
Dato' Dzulkifli Abdul Razak who was a 
lecturer at the school of pharmacy 
during that period. The program started 
with introducing a 2 unit elective course 
in social pharmacy - 'Drugs in 
Developing Countries' into the 
curriculum in the late 80s. Then in 
1991 Mohamed Izham Mohamed 
Ibrahim, a former USM graduate was 
selected by the university to pursue his 
studies in the area of Social and 
Administrative Pharmacy. He then 
obtained his PhD from the Philadelphia 
College of Pharmacy & Science, USA in 
1995. 

In 2001, new courses related to 
Social and Administrative Pharmacy was 
included into the curriculum of the 
undergraduate program and a new 
discipline. Social and Administrative 
Pharmacy, became part of the pharmacy 
program. In 2002 and 2003, Mohamad 
Azmi Ahmad Hassali and Asrul Akmal 
Shafie went to Australia and UK, 
respectively to pursue their PhD studies 
in the field of Social Pharmacy. Upon 
PhD graduation in 2006, Mohamed Azmi 
returned to the school as an academic 
staff member and was followed by Asrul 
in 2007. In December 2006, Zaheer Ud- 
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Din Babar (obtained his PhD degree 
from Universiti Sains Malaysia) joined 
the discipline from University College 
Sedaya International. Finally in August 
2008, the discipline managed to add 
Mahmoud Al-Haddad as a lecturer upon 
the completion of his PhD studies under 
the supervision of Mohamed Izham 
Mohamed Ibrahim. 

Where is DSAP now? 

At the moment, DSAP includes four full 
time lecturers, one honorary lecturer, 
two supporting staff and three 
fellowship holders to support the 
teaching and research at DSAP. DSAP 
offers seven different courses within the 
undergraduate B.Pharm program. These 
courses are Statistics for Pharmacy, 
Public Health Pharmacy, Pharmacy 
Management, Pharmaceutical Marketing, 
Pharmacol nformatics. 
Pharmacoepidemiology and 

Pharmacoeconomics. 

The disciplines academic staff is also 
actively engaged in teaching M.Pharm 
(Clinical Pharmacy) and PhD programs in 
clinical pharmacy. Since its 

establishment, DSAP has successfully 
managed to produce 14 masters and 6 
PhD graduates. Now there are more than 
50 Masters and PhD students from 
twelve different countries undertaking 
their research in the areas of Socio- 
behavioral aspects of 

Health and Medicine Use, 

Pharmacoeconomics, Pharmacoepidemio 
logy. Pharmaceutical Policy, Pharmacy 
Management, Pharmaceutical Marketing, 
Pharmacoinformatics, Pharmacy 

Practice & System Research, Public 



Health Pharmacy, Drug Financing & 
Quality of Life studies. Until now, 
academic staff and research students at 
DSAP have published more than 50 
peer-reviewed articles, 1 00 other 
articles, seven books and had produced 
more than 40 QOL instruments in Malay, 
Mandarin and English through the 
Linguistic Validation process. 

The discipline has also created 
linkages with The World Health 
Organisation (WHO), Health Action 
International (HAI), research Institutes, 
universities and health/pharmacy 
organizations in countries like Sudan, 
Yemen, Pakistan, Sri Lanka, Nepal and 
Australia, as well as government 
agencies and NGOs in Malaysia. 
Moreover, lecturers at DSAP successfully 
managed to get three international 
grants from WHO, WHO/HAI and HAI 
and three national grants from 
International Research in Priority Areas 
(IRPA) and Universiti Sains Malaysia 
(USM). 

DSAP ensures quality of research; 
therefore, students at DSAP have to 
present a minimum of three 
presentations to all DSAP staff and 
students before being allowed to submit 
their thesis for examination. Students 
have to present their proposal, the 
preliminary findings and must deliver a 
final presentation at the end of their 
research. Students at DSAP are trained 
to strengthen their knowledge and skills 
in many areas other than the topic of 
their thesis research. Academic staff at 
DSAP also offers students free courses 
and workshops in Biostatistics, Research 
Design and Methods, Critical Appraisal 
and Presentation Skills which prepare 
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them to produce quality work and to 
continue to present their research upon 
graduation. 

Over the years, SAP has proven to be a 
very essential area of pharmacy 
research, especially in developing 
countries. Therefore, being the first and 
only SAP discipline in Malaysia, USM is a 
place of interest to all health care 
professionals who are engaged in social 
and administrative pharmacy research. 
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Learning //? Practice (I) 

Activities of the pharmacists 
in a teaching hospital in 
Nepal 

Subish Palaian i^, KadirAlam i^ 

'Department of Hospital and Clinical 
Pharmacy, Manipal Teaching Hospital, 
Nepal 

^Department of Pharmacology 
Manipal College of Medical Sciences 
Pokhara, Nepal 

E-mail: subishpalaian@yahoo. co. in 
Introduction 

Nepal is a developing landlocked 
country located between India and 
China. Like any other developing 
country, Nepal also suffers from several 
problems associated with medicines 
use. A case study carried out during the 
year 2000 identified several issues 
around medicines use such as 
polypharmacy, the use of incorrect 
medications, under use or incorrect use 
of effective medicines, use of 
combination products which are often 
more costly and offer no advantage over 
single compounds, overuse of 
antimicrobials and injections, use of 
expired drugs and unethical 

dispensing!. Recent studies have also 
identified the existence of problems 



associated with medication use in Nepal 

2, 3,4_ 

Geographically, Nepal is divided into 
five regions namely Eastern, Central, 
Western, Mid-western and Far-western. 
Manipal Teaching Hospital (MTH) is a 
tertiary care teaching hospital located in 
the Western region of Nepal. 

The Department of Hospital and 
Clinical Pharmacy has been striving to 
promote the rational use of medicines in 
the hospital and in the wider Western 
region of the country. The following are 
some of the activities which are carried 
out by the pharmacists in MTH with the 
objective of promoting rational use of 
medicines. 

1 . Good Pharmacy Practice 

The hospital pharmacy is run by 
qualified pharmacists and is considered 
to be a pioneer of hospital pharmacy 
practice in Nepal. The pharmacy has 
established its own standard operating 
procedure (SOP) for routine processes. 
Medication is dispensed only with a 
valid prescription except for the over 
the counter (OTC) medications. The 
medications are included in the hospital 
drug list based on decisions made by 
the Drugs and Therapeutics Committee 
(DTC) of the hospital^. 

2. Drug Information Services 

The pharmacists run a drug information 
center (DIG) which was established in 
the year 2003 in collaboration with the 
United States Pharmacopoeia (USP). 
Pharmacists provide information 

regarding diseases, drugs and poison 
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related queries for clinicians, nurses, 
pharmacists, medical students and other 
healthcare professionals^. The center 
receives queries via a 'drug information 
request form' or through telephone calls 
or by direct visits to the DIC. 

After receiving the query, the 
pharmacists answer the query by 
referring to drug information sources 
available in the center. These sources 
include primary (journals, bulletin, 
newsletters etc), secondary 

(Micromedex, electronic therapeutic 
guideline (eTG) etc.) and tertiary sources 
(Martindale, AHFS, BNF etc.). Upon 
answering the queries, the pharmacists 
document them by completing the 'drug 
information documentation form'. So far 
the center has answered nearly 900 
queries. 

3. Pharmacovigilance Activities 

The pharmacists also run a 
pharmacovigilance center in the 
hospital. The centre is recognized as the 
regional pharmacovigilance center for 
pharmacovigilance activities in the 
Western region of Nepal^. The center 
focuses on monitoring the Adverse Drug 
Reactions (ADRs) occurring in the 
hospital. The center receives ADRs from 
the hospital through the 'ADR reporting 
form'. 

After receiving the ADR reports, the 
pharmacists carry out the causality, 
severity and preventability assessments 
for the ADRs as per the Naranjo 
algorithm. Modified Hartwig and Siegel 
Scale and Modified Schumock and 
Thornton scale respectively*' 9- 1°. Finally, 
the ADRs are reported to the National 



Pharmacovigilance Center located in the 
Department of Drug Administration 
(DDA) at the National Drug Regulatory 
Authority through the 'Vigiflow online' 
Program. 

Though the center was initially 
focusing more on the ADRs occurring in 
the hospital, recently a Community 
Pharmacovigilance Program has been 
setup in the Western Nepal. Thirty 
community pharmacists are trained too 
report the ADRs to the 

pharmacovigilance center^i. 

4. Medication Counseling Services 

Providing counseling to the patients is 

another important activity of the 

pharmacists in the MTH^^. The 

Medication Counselling Center (MCC) is 

located on the ground floor, adjacent to 

the Out-patient Pharmacy. Patients who 

require counseling are directed to the 

center by pharmacists, clinicians or 

sometimes the patients themselves visit 

the center to receive counseling. 

The pharmacists counsel the patients 

regarding their medication based on 

Omnibus Budget Reconciliation Act - 

1990 (OBRA 1990). The counseling 

points include the name and description 

of the medication, dosage form, route of 

administration, duration of therapy, 

special directions, self monitoring 

technique, refill information, action to 

be taken in the case of missed doses 

and storage techniques. After 

counseling, pharmacists document the 

consultation by completing the 

medication counseling documentation 
formi3_ 
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5. Teaching Rational Use of Medicines to 
Medical and Pharmacy Students 

In addition to the above mentioned 
activities, tlie pliarmacists teacli rational 
pharmacotherapy to the medical 
students. Teaching includes; 

prescription writing, communication 
skills, p-drug selection, prescription 
analysis, advertisement analysis and 
drug promotion. The pharmacists also 
provide training to pharmacy students 
from a number of the pharmacy schools 
in Nepal. 

Conclusion 



3. Shankar PR, Dubey AK, Rana MS et al. 
Drug utilization with special reference to 
antimicrobials in a sub health post in 
Western Nepal. Journal of Nepal Health 
Research CoundllOOS; 3 (2): 65-9. 

4. Mishra P. Problem with availability of 
drugs: a dilemma in ensuring rational 
use of drugs (editorial). Drug 
Information Bulletin; 3(4): 1 . 

5. Mishra P, Alurkar VM, Subish P. 
Functions of a drug and therapeutics 
committee in Nepal, y Pham Pract Res 
2006; 36(1): 81. 



Our activities in Nepal have shown that 
pharmacists can contribute substantially 
to promote the rational use of 
medicines, even in a resource limited 
setting. This of course requires strong 
collaboration between different 

institutions and commitment of the 
pharmacists to the cause. 
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Learning //? Practice (II) 

Experiences with diabetes as 
a practising pharmacist in 
Pakistan 

Ozma Fazal 

Former Staff Pharmacist, Tthe Aga Khan 
University l-iospital, Pa l< is tan 

E-mail: ozma.fazal@gmail.com 

Introduction 

Recent years have seen an upsurge in 
the number of pharmacists involved in 
clinical settings, specifically within 
'Clinical Pharmacy'. This discipline 
termed 'Clinical Pharmacy' has become 
an established part of patient care in 
many hospitals throughout the globe. 
One of the key points underlying the 
importance of clinical pharmacy is the 
provision of safe, effective, and 
economic drug therapy to patients^. 

The need for this form of patient care 
becomes is essential in managing 
chronic illness like diabetes, 

hypertension, and other cardiovascular 
disorders. In all these conditions, the 
diseases are usually lifelong and with a 
number of co morbidities, making 
polypharmacy part and parcel of the 
overall treatment strategy. 

Diabetes is one of the most common 
non-communicable global diseases and 
the fourth most common cause of death 
in the world^. In Pakistan, 6.9 million 
people are affected by diabetes, and 



according to International Diabetes 
Organization, the numbers will rise to 
11.5 million by 2025 unless stringent 
measures are taken to curb the disease. 

Pharmacist Intervention 

Successful intervention by a clinical 
pharmacist would require rationalization 
of the drug regimen to better suit the 
medical condition as well as patient's 
other needs. Special interventions with 
regards to diet, life style, allergies and 
drug interactions would form the 
cornerstone for the safe, effective and 
economic drug therapy. 

At the same time, as the saying goes, 
'one must treat the patient and not the 
disease', it is only the pharmacist who 
has enough time to counsel, question 
and provide all relevant information to 
the patient regarding the drugs, giving 
the patient the much desired attention 
and care. In this article, I will be 
focusing on the role of the pharmacist 
in the treatment of diabetes in Pakistan. 



Management of Diabetes 

Many would agree that it is not only the 
medications which help manage 
diabetes, Infact, the gains expected 
from medication use in diabetes are not 
seen without associated lifestyle 
modification and weight loss. As a 
pharmacist, I had the experience of 
being a part of the diabetes team at a 
reputed tertiary care hospital in 
Pakistan. Though much needs to be 
undertaken to implement a pharmacist- 
managed diabetes care plan, especially 
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in a third world setting, the effort is 
worthwhile when I consider the positive 
outcomes and the future direction of 
work in this area. 

Steps to setting up a diabetes project 

1. Before attempting any such 
pharmacy practice project or 
patient care plan, reading is 
suggested in order to 
understand the disease condition 
and to know the role which you 
have to play or anticipate 
playing. 

2. A data base is of utmost 
importance before starting the 
work. By this I mean the number 
of diabetics visiting the tertiary 
care hospital as either regular 
visitors or new entries. This 
could possibly be done with the 
help of the medical information 
departments or the diabetic 
clinic. 

3. The process then requires a 
classification of diabetic patients 
based on various parameters 
such as type of diabetes, gender, 
age, medication, laboratory 
results and all other relevant 
information. 

4. The most crucial step is to 
obtain information from these 
patients regarding their 
medications and other details. In 



our case, we tried telephone 
interviews which worked well. In 
a nut shell, the initial phase 
would involve paper work, data 
entry and consents, but all of it 
is worthwhile. 

5. For a guide to the type of 
questions to ask and designing 
of required forms, one needs to 
look for appropriate resources 
on the internet3-4. These forms 
can then be tailored according to 
local practices and customs 
while omitting irrelevant 
questions. 

6. The next step is to categorize 
the patients into groups based 
on their glucose control (or non- 
control), medications /device use 
and CO morbidities. This will help 
narrow the gap in patient's 
knowledge and make things 
clear. It is suggested that each 
case be studied individually and 
help be sought from the rest of 
the diabetic team including the 
doctor, nurse, nutritionist and 
podiatrist. Once an action plan is 
devised, and agreed upon by the 
whole team, the patient can be 
briefed about the whole plan be 
taking into confidence. 
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Diabetes awareness session 

One of the better ways for a 
communication forum witli patients 
would be a free diabetes awareness 
session iieid for a particular group. The 
participants could be divided into 'like 
groups' based on age and gender so 
that a sense of socializing is created. 
This will be helpful in the long run 
especially if immediate family members 
are also involved. 

These 'cordial patient circles' would 
help shrug off shyness and make 
patients feel more responsible for their 
well being and disease management. For 
statistical purposes, a pre-and post 
knowledge questionnaire of patients 
understanding of diabetes could be 
filled out by the patients. 

The most important part of these 
sessions is the assurance that they will 
continue as well as presence of skilled 
staff who could address the queries 
raised by patients. The communication 
skills of the presenter are also very 
important, as well as his /her honesty 
and patient care principles. 

On the clinical side, laboratory results 
such as blood glucose levels (BGL), 
HbAlc levels, lipid profiles, liver 
function tests (LFT's), and blood 
pressure need to be continuously 
monitored. Here it is suggested that 
easy to follow patient BGL charts be 
given to the patients to fill in at the 
appropriate times. Insulin 

administration charts depicting time and 
dose can also be provided to the 
patients. 

Patient education regarding the blood 
tests, drug doses, injection techniques. 



device use and care, life style changes 
and drug interactions should be dealt 
with in a systematic way. We must 
remember that the patient is not likely 
to be trained in medicine or pharmacy 
and that a lot of out jargon would be 
'French' to them. Hence, easy to 
understand language and examples of 
day to day life would definitely serve the 
purpose. 

Evaluation of the outcome of these 
sessions would be based on long term 
sugar control through comparing of a 
pre- and post intervention sessions. A 
good glycemic control, better blood 
pressure results, awareness about most 
of the medicines, and a good feeling 
about oneself would be the start of a 
successful pharmacist based 

intervention program. 
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View Point 

Improving the role of the 
Pharmacist within Pakistan's 
healthcare system 

Saira Azhar, PhD candidate 

Social and Administrative pttarmacy 
University Sains Malaysia 

E-mail: drsairaazhar@gmail. com 

The Pharmacy profession plays a critical 
role in most healthcare systems 
worldwide. The pharmacy profession in 
recent years has moved from product 
oriented to patient oriented, and hence 
the demand for pharmacists has 
increased. 

Pakistan is the sixth most populous 
country in the world. With the increasing 
population, health of the masses is 
becoming a main concern and in this 
scenario, the pharmacist can play a very 
important role in improving patient 
care'-2. 

Recently a qualitative research project 
was conducted in Pakistan on the 
perception of doctors regarding role and 
responsibility of pharmacist in the 
healthcare system of Pakistan 
(unpublished data). This study run from 
June until August 2008 shows that 
doctors were neither aware nor satisfied 
with the role of pharmacist. One reason 
was the unavailability of the pharmacist 
within the healthcare sector. Though 
recently the number of pharmacy 
educational institutions has increased to 



28 and almost 2500 new pharmacists 
are produced annually there is still a 
need for more pharmacists in Pakistan. 

The Pakistan Pharmacist Association 
(PPA) is lobbying to create jobs in the 
hospital setting however efforts are 
needed both at regulatory and technical 
levels. In this regard, one effort could be 
to improve the pharmacy curriculum. If 
the curriculum is adequately resourced, 
it helps produce a high standard of 
pharmacy graduate. 

Apart from curriculum development 
there is also a need to improve practice 
based facilities as well as the academic 
training in clinical pharmacy ^. Gaining 
the trust of other healthcare 
professionals will help advance 
pharmacy in addition to the training and 
education of the pharmacist. This will be 
helpful as pharmacist interventions 
could then be built on this trust. This 
would result in better therapeutic 
outcomes and improved quality of life 
for patients in Pakistan. 

References 
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Research Briefs 

Self medication among 
university students of 
Islamabad, Pakistan - a 
Preliminary Study 

Azhar Hussaini, Asifa Khanum^ 

'Hamdard Institute of Pharmaceutical 
Sciences, Islamabad, Pakistan 

^Independent Consultant Pharmacist, 
Islamabad, Pakistan. 

E-mail: azhar_26@yahoo.com 

Introduction 

Self-medication is the use of 
nonprescription medicines by people 
through using their own initiative i. It 
has also been defined as obtaining and 
consuming medication without 

professional supervision, which 

comprises of acquiring medicines 
without a prescription, purchasing drugs 
by resubmitting/ reutilizing an old 
prescription, taking medicines on advice 
of relative or others, or consuming left- 
over medicines already available at 
home 2. 

Recent development of the 
pharmaceutical industry contributes to a 
widespread availability of over-the- 
counter (OTC) medications - which in 
turn promote self-medication. The most 
commonly available OTC medications 
are pain-killers, cough and cold 



remedies, anti-allergy medicines, 
vitamins and energy tonics. Although 
these medications are considered risk- 
free and useful for the treatment of 
common health problems, their 
excessive use can also lead to serious 
side-effects and unfavorable reactions. 

In Pakistan, the problems of OTC use 
outlined above are magnified by the fact 
that almost all prescription-only 
medications are also available OTC 
without a doctor's prescription. 
However, very few studies addressing 
the issue of self-medication have been 
carried out in Pakistani context. 

Study background: 

The objective of this study was to 
evaluate the prevalence of self- 
medication among under-graduate 
students in Islamabad. A cross sectional 
study was designed and a convenience 
sample of 50 students was selected 
from (1) Comsats University, (2) Baharia 
University, (3) Air University and (4) 
Shaheed Zulfikar AM Bhutto Institute of 
Science & Technology (SZABIST). 
Students representing the departments 
of engineering and management 
sciences, willing to participate and who 
used at least two doses of any medicine 
during the last six months were 
included in the study. 

A questionnaire was developed to 
collect data on self-medication, type of 
medicines used, source of information 
about the drugs, and reasons of self 
medication. 
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Results 

It was found that out of total 200 
students (females: 41 , males: 1 59), self- 
medication among female students was 
41.5% and males was 42.1% with an 
overall average of 42%. The prevalence 
of self-medication among engineering 
students was 43% whereas it was 41% in 
the students of management sciences. 

Amongst 84 students who self 
medicated, the most common source of 
drug information was advertisements 
(35.7%). Previous history of the use of 
the same medication (23.8%) and advice 
by salesman (other than qualified 
pharmacist) at drug store (23.8%) were 
the other main sources. Advice from 
family, friends or relatives influenced 
1 6.7% students to self-medicate. In case 
of minor ailments, nearly 34.7% 
students prefer treating themselves. 

Twenty six percent (26%) of the 
students mentioned that they consume 
the same medicines for the same illness 
(without referring to the physician) if 
they have previously been satisfied with 
the outcome. Among reasons to self 
medicate were lack of time (24%) and 
self medication as a cheaper source of 
treatment (14.7%). Most commonly 
consumed medicines were modern 
drugs (93.5%), homeopathic drugs 
(4.5%) and herbal medicines (2%). 

Discussion 

On the one hand self-medication gives 
more freedom to patients in taking care 
of minor ailments. Self medication 
makes consumer more health conscious. 



reduces treatment burden on health 
care facilities and curtails the cost and 
time of gaining access to treatment. On 
the other hand, self medication 
increases risks such as excessive use of 
medication, extended duration of 
consumption, incorrect diagnosis, drug 
interactions and polypharmacy. 

The prevalence of self-medication 
among university students has been 
reported as 45% in Turkey ^, 88% in 
Croatia 4 and 94% in Hong Kong =. a 
study undertaken in 1995 ^ in Pakistan 
determined that the prevalence rate of 
self-medication was 51% and a recent 
survey calculated the prevalence of self 
medication among university students in 
Karachi as 76%2. 

Prevalence of self-medication among 
university students from Islamabad is 
not as high as that reported for students 
from Karachi; however 41% prevalence 
rate still signals the need for policy and 
regulatory interventions. 

A previous history of using the same 
medication or adequate past experience 
with the medicines for any particular 
symptom were the most commonly 
reported drivers for self-medication in 
Pakistanis, wide advertisement of 
medicines and consulting with 
nonqualified salespersons at pharmacy 
carries the risk of erroneous judgment 
which ultimately can increase the 
possibility of experiencing different 
after-effects of medicines. 

Conclusions & Recommendation 

The prevalence of self medication 
among university students was found to 
be around 40% which is quite high. 
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Strict measures are needed to 
monitor advertisements of medicines 
both in print and electronic media. The 
possibility of having access to medicines 
not listed as OTC drugs should be 
minimized by taking appropriate 
monitoring measures including 

implementing effective legislation. 

There is also a need to explore the 
possibility of developing partnerships 
between physicians, pharmacists and 
consumers to educate and disseminate 
information on self-medication so that 
threats can be minimized. 

Also, this is a preliminary study and 
more in-depth studies are required to 
evaluate the situation. 
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Bacicground 

The world over community pharmacy is 
small business, providing varying levels 
of healthcare, some of which is 
government funded, dependent on 
country and continent. In the developed 
world community pharmacy sits as an 
organization within a health care system 
that is driven both by government policy 
and private market forces. 

Community pharmacy services can be 
improved by understanding community 
pharmacy as an organization and by 
applying organizational theories to this 
setting. In the Asia Pacific region 
pharmacy practice researchers are only 
just beginning to apply organizational 
theory to pharmacy practice, mainly in 
the area of practice change for delivery 
of enhanced services such as medicines 
review^ In this brief commentary, 
organizational theory and its application 
within community pharmacy will be 
introduced. 



Organizational studies encompass the 
study of organizations from multiple 
viewpoints, using multiple methods, 
levels and types of analysis. In general, 
studies are divided into two main areas. 
Firstly, "micro" or organizational 
behavior which refers to individual and 
group dynamics in an organizational 
setting. Secondly, "macro" 

organizational theory which studies 
whole organizations, the environments 
within which they function, the policy 
that drives them, how they adapt and 
change, and the strategies and 
structures that guide them^. 



Community 
organization 



pharmacy as 



an 



By definition, an organization is itself a 
system which creates and distributes 
value to key stakeholders^. In the 
developed world, primary health care 
policy is having a significant impact on 
the value that community pharmacy is 
required to deliver^. ^ in the case of 
community pharmacy, key stakeholders 
may include government policy makers, 
health funding and planning bodies, or 
health care professionals including 
doctors and nurses, the patient and 
even the wider community. 

The expectation on community 
pharmacy is to be an effective primary 
care provider in terms of delivering 
patient oriented services^, e-s. |n addition 
to the traditional manufacturing and 
dispensing of medicines, community 
pharmacy is expected to deliver value 
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through these enhanced services (such 
as medication review) which stretch the 
boundaries of what community 
pharmacy has offered in the past. 

Organization theories, culture and 
community pharmacy 

One concept borrowed from 

anthropology and adopted by 
organizational theorists that can be 
applied to community pharmacy is the 
notion of organizational culture. This 
concept is best understood as 'the way 
we do things around here's, in this 
sense, culture can be described as the 
accepted behaviours and activities that 
are deemed to be normal practice which 
are underpinned by beliefs and values 
that drive common meaning and 
behaviour within a workplace such as a 
community pharmacy^. 

One example would be the 
pharmacist remaining in the dispensary 
counting tablets as opposed to having 
the confidence to step out of the 
dispensary and undertake medicines 
reviews or counsel patients. However, 
organizational culture is difficult to 
change as compared to the simple 
structural modifications in 

organizational systems^". 

The human factor within 

"organizational behavior" is significant 
and although it was defined previously 
as micro organisational in nature, the 
effects can certainly be seen at a macro 
level. To some extent the success of an 
organization lies with better 

understanding of the needs and 
motivations of the individuals within it^^ 
At least in one country in Asia Pacific 



the way pharmacists think and act may 
be influencing the degree to which value 
will be created by community pharmacy 
into the future^^ 

This is also the case in parts of 
Europei3-i5 in t^js context, there is a 
need to change both the systems as well 
as how people act to achieve effective 
community pharmacies. It is in this 
context that applying organizational 
theory to community pharmacy may 
generate its greatest gains. 

Applying theories to practice 

Community pharmacy is an organization 
and therefore by definition a system. 
Thinking in these terms allows us to 
postulate and study how pharmacy 
might be best designed and managed to 
create and distribute the value alluded 
to it previously. In the context of change 
we can systematically address questions 
such as; who will be served, with what 
and how? What resources are required, 
what should the organizational design 
include and what are the important 
processes that need to be put in place 
to deliver value in an effective manner^. 

Of course, taking a purely systems 
view suggests that to improve service 
provision, all we need to do is to make 
structural changes such as ensuring the 
correct people are working at the right 
level within the pharmacy and having 
processes in place that streamline 
business activities. This is very unlikely 
to be the case as in addition to 
structural change; significant human 
change will be required to 'move the 
masses'. 
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